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£ ISTEP+ COMPLETION CERTIFICATE
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w2 Congratulations on completing the ISTEP+
3 The Indiana Pacers and the Indiana Department of Education would like to
B = reward you by offering a complimentary ticket to an Indiana Pacers home
=  <.game! This night will be a great way to celebrate with friends and family
— while enjoying a fun-filled evening!

T e mn

Danny Granger, Indiana Pacers

PASSION PRIDE PACERS

ISTEP+PARTICIPATION REWARD TICKET FORM
IMPORTANT! PLEASE READ CAREFULLY
Orders will be assigned seat locations on a first-come, first-served basis and are subject to availability. All sales include a 6% Marion County
Admissions Tax and are final, no refunds or exchanges. Tickets will be mailed to the address below at least seven days prior to the game. Please
send all orders together if you wish to be seated together. All orders must be received two weeks before the date of the game. Questions? Please
call Jason McGuinness at 317-917-2948. EACH STUDENT TICKET MUST INCLUDE A PAYING ADDITIONALTICKET.

CHECK THE BOX OF THE GAME YOU WISH TO ATTEND
[0 Thursday, November 18" vs. L.A. Clippers, 7:00 p.m. tip-off
[0  Friday, November 26™ vs. Oklahoma City Thunder, 7:00 p.m. tip-off
[0  Friday, December 10" vs. Charlotte Bobcats, 7:00 p.m. tip-off
[0 Monday, December 20" vs. New Orleans Hornets, 7:00 p.m. tip-off
[0 Friday, December 31* vs. Washington Wizards, 3:00 p.m. Tip-off

You can also, get your tickets online @ www.pacersgroups.com/istep

ISTEP+ NIGHTS

Fax or mail this completed QUANTITY REGULAR PRICE | YOUR PRICE ’ TOTAL

form, along with payment to: Student | Lower Balcony- $21 .20 NO COST

e lere Feeais I would like to upgrade my student ticket:

ATTN: Jason McGuinness Mid-Level - $44.52 $23.32

125 S. Pennsylvania Street Lower Level -$74.20 $53

Indianapolis, IN 46204 I would like to purchase additional tickets:

PHONE: (317) 917-2948 Lower Balcony -$23.32 $21.20

FAX: (317) 917-2899 Mid Level - $44.52 $42.40

jimeguinness@pacers.com Lower Level - $74.20 $68.90

Total Cost >
School Student Name
Parent/Guardian Address
(Street) (City/State) (Zip)

E-mail Phone Acct: 7352008
INDICATE FORM OF PAYMENT
Check (Make checks payable to Indiana Pacers) Check#
Credit Card Card# Exp. AmEx ® Visa ® M/C ® Discover

Card Holder’s Signature




